MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Coal 


21.1 certify that (I) (this haspital) attended the deceased fram..S@D. 12.61 to Sept _ 19.83 that (1) (we) lost 


saw the deceased alive on Sept.....17 19.6.1, and that death accurred at_____ M, fram the causes and an the date stated abave. 
20. SIGNATURE = 22b. DATE 

g rT IGNED 
Sg pdede 0. ANEONS Biko Oo HAE oO 9/18/62 


22c. PHYSICIAN'S 


NAME(tes] Eugene Kester “we Rock Hall, Maryland 


etoined by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


2s. 


. 10299 CERTIFICATE OF DEATH 
S 3 3 M 1, PLACE OF DEATH 2. USUAL Cee pote deceoged lived. If institution: Resid elope Bdmistton) 
2 £3 mE Kent pte POO AE arylan b. COUNTY en 
=) Bw b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ei s = RURAL ond give nearest town} 2 da Ss Ches terto 
ne MA one 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: . IS RESIDENCE 
o epee. OR INSTITUTI - ON A FARM? 
2: Doh ent & Queen Anne Hospital! Quaker Neck RFD Yes] NO fae 
2 ~ FER 
Z a 5 ai | NAME OF First Middle lost 4. DATE Month Doy Yeor 
we: (Type or print) William Daniel Barrett barn Sept. 18, 1961 4, 
= aes S. SEX 6. COLOR OR RACE |7. MARRIERYSE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eel ae 1 lL, lost birthdoy) [Months] Doys | Hours Min. 
+ aad male coloredwoowe ovorceoo |Beb. 2/4/1891 Ole Ges 
3 iS a ¢ 10a. poner ee igive kind ee he 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, evenyiF retire F 
g oce Laborer Farm and various Kent Co. Md. USA 
ee ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ 4 . 
2 28s Daniel Barrett (218) Susie Graves 
5 Let 
eS 8 = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address RFD 
= ofS (Yes, no, oF unknown} {If yes, give war or dates of service), 18 0 2 222 5 
ee no | -30- Rosa Miller Chestertown, Md. 
ea maer spt) 
5 foe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (C).] INTERVAL BETWEEN 
oa ee co * ONSET AND DEATH 
Spaec PART |. DEATH WAS CAUSED BY: Anemia 
£3 3 § ee IMMEDIATE CAUSE (0). 
ae £5 { 5 x OUE TO 
as. 
= so Conditions, if ony, which (b) 
* ogVELS é A : 4 
£ “Zee gove rise to immediote( 1. 1, 
= nag couse (0), stoting the under- 
GTcown o lying couse lost. (o) 
8 seas sting coupe West: 
is 3 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fee eae 
& 5 eile a 
©8505 Hs yes] No] 
2 G = 
I $ 3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zootoo & [OR CONTRIBUTING [1 CAUSE OF DEATH 
< S U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z sy & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= eS 3 Hour 0. m. While MBE eohta’ foctory, street, office bldg., etc.) | 
a = = p.m. 9 jot work [[] of work ' 
° 5 
< & 
a cE 
< oe 
oc co} 
° 2 
a 5 
< a 
a 
° 
a 
2 
< 


Page 3 should be detached far use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z8 BuLYare” | 9/21/61 Pomona Cemetery near Chestertown, Md. 
2 24, SUNERALDIRECTOR'S SIGNATURE a ADDRESS 280. REC'D BY rae, 2Sb. pt i a 
Ve AIS (4) : +, BIL) é Chestertown, Md. | oaSEP 22°61 Onthun f, Prana 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 


urs ofter death. Poge 4 
fh by the funerol director, 


re) 
rs. Poges 1 ond 2 should be filed with 


leath. 


ificote be executed within 24 


i 0300 CERTIFICATE OF DEATH ha 
1 bye pti i + Pe edues te: (Where deceased lived. If institutian: Residence befare admissian) 
a. |. STA 
ent MARYLAND a Penna b. COUNTY 
b. CITY OR TOWN (If autside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corparate limits, write RURAL and give nearest tawn) 
Rune oof give nearest town) d a 
Rural ‘Chestertown short Haverfor ISK <3 
a: Netiaa ae wee (If not in hospital, give street address) d. STREET ADDRESS e. Ba eM 
eat Oak Yacht Club Taylor Lane & Harvest Road ves) Note 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
{Type oF print) Ralph 8B. Bencker ckatd Sept. 3, 1961” 19 
S. SEX 6 COLOR OR RACE | 7. MARRIED fk] NEVER MARRIED 8. DATE OF.B\RTH 9. AGE (In years iE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ha? 
male white wiooweo E] aNorcre Thee a) 1882 5 §" en Months] Days | Hours | Min, 
10a. peune seafst aaety yak kind i eden 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mas} af warking life, even if retire 
Architect Building Penna. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Don't know Mary Bowden 
1S. WAS. Wee 2) EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Bia ees l erie Saal) eves Mrs. Ralph Bencker (wife) Above 


Then pleose remove carbo: 


The low requires thot the deoth certi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofte; 


ained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


LOR ATTENDING PHYSICIAN 


t 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HO: 
moy 


Zs 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 3 ae ‘ “| 
j. IMMEDIATE CAUSE (a) - OVewar 4 nena pes 70 Mine 
DUE TO 
‘ 
Conditions, if any, which ts Gnk % Rar 
gave rise ta immediate 
couse (a), stating the under- ( OVE TO 
lying cause last, (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- sf ae 
yes] Not] 


200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 jot wark [] at work 


21. | certify that | attended the deceased fram_>@\et_ oS 19-84, to____ See A_ ss 196F that I last saw the deceased 
alive on ae: aul , and that death occurred ond $5 Am, from the causes and an the date stated abave. 


Chestertown, Md." = -9/3/e1 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


‘200. PLACE OF INJURY [Hame, farm, | 20f. {City or tawn) 


Count 
factary, street, affice bldg., etc.) | coon 


(State) 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Thomas J. Solon 
NAME (Type) 


22o. BURIAL, CREMATION, | 22h. DATE THER 2c. NAME OF CEMETERY Oj OR 72d. LOCATION (Ci rage es” State) 
Bivaate” | Sept.#, 1961 Laurel Hill ‘Cem. hiladelph Penn’ 


Oo ERAL Ot SIGNATURE igo as ches8tertown, Md. Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
161 - 


vaTaeP 6 Cnthur £ Hind 


'y filled in by the funeral 


hours after deat 


e 


ecuted within 24 hours after 


|, cremation, or removal, and in any event, cs 


The law requires that the death certificate be ex 
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ITAL OR ATTENDING PHYSICIAN: 
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be filed with the State Dept. of Health prior to burial 


TO 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Bik) ‘a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Taare cer 
a. COUNTY b. COUNTY 


—_ 8. STATE 
z Ken (basement 5 cit ee, ueos! Pune 
b, CITY OR TOWN (if outside corporata limits, | ¢- LENGTH OF STAY IN Ib ITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 


ers re and giva nesrast town) 
ay | days | CorTeevi lle 


sterto ve Aj —=* 
a. ohne OF HOSPITAL OR INSTITUTION (if not in hospital, give street addr d. STREET ADDRESS a. 15 RESIDENCE 
ON A FARM? 


Kent éQueen fwne's Nos ptr] } wh fives No D] 


JAIME OF First Middle Day Ss Yaar 


ee, elias || — Bovkley |B sept G5 2Gt 


6. COLOR OR RACE! 7. sarRieD |] NEVER MARRIEQER) | 8 DATE OF BIRTH ~ AGE years [IF UNDER 1 YEAR| IPUNDER 24 HI 


last pie Pe rsoidy Days | Hours | “Min, 
@ 


N WIDOWED DIVORCED Ge, mber 2, 1G) | 


IN {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Codnty & Slate, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratired) 


none | Kent Co. Md. USA 


13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


Wendell eka WH ode| enn eeeeteas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | nal (le eh NO,| 17, INFORMANT Address 
| 


(Yas, no, or unkown) | {Ifyasgivewarordatasofsarvice)) 
bab | none | no | Mothea va 
18. GAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
yng 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Conditions, if any, whith 
gave risa to Immediats causa 
(a), stating tha undai 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DI DISEASE “CONDITION GIVEN IN PART I(a) 9. ae Aan 


ves ft no ral 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Vor Part Il of item 18.) 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) State) 
While Not Whila factory, streat, office bldg., ate.) t 
” at work at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


feath occured atr:../...M, from thé causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF 
PHYS. = irector [1] PHYS. 
eee Ae Labae inl es heer 
2c, PHYSICIAN'S ‘ 22d. ADDRES: 
NAME (Tyea) 5 / 7a rt : 
Cs Zi¢ AD v7O7 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 33e. NAME.OF OF cone “OR ‘Cea. “23d, LOCATION (City, town orcounty) ~—~—‘(Steia) 
removal iseeciv) 19/10/61 Burrisvi em. x. Centreville, Md. 


ADDRESS : 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Chestertown, = ‘ont SEP 13°61 oA 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10302 CERTIFICATE OF DEATH 40297 


1, PLACE OF DEATH 2, USUAL RESIDENCE 5 deceesed lived, If institution: Residence belore edmission) 
2. COUNTY Ere. 2. STATE ¥ COUNTY yi; 
MARYLAND 
a 2 N wy) os oe £ 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b CITY y TOW write RURAL end glve neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STR Z Tints i. “a, IS RESIDENCE 
| ft ON A FARM 
» . vA f | } A t yes [_] NO 


3. NAME OF First Middle Lest 4 Yeer 
DECEASED 1 OF 
(Type or print) oe | 


within 24 hours after 


cuted 
6 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


1927 
5. SEX 6. COLOR O| 


9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HR 


. MARRIED [JZ] NEVER MARRIED [7] | spall = 
= i Oo last birthdey} | Months)” Deys [Hours 
wipowto [] —_—tvorced [J] Mac, i A Was G ve wes | | 
108, USUAI ‘CUPATION (Give kind of work 10b. Ki [OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & State, or forsign aa 12, CITIZEN OF WHAT COUNTRY? 
done during Most of working life, even If retired) 


a beajny | Agemmenaleedl a WAS At 


13. wipes NAME ZA 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Ij he 


Address 
{Ityesgivaweror detesofservice)| 


Aco mala D/b-/b-Boly urns Bhar Hah (ah a” 


18. CAUSE OF DEATH enter ‘only ‘one ce WN tor {a), (b), and (c).] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


cash OTR he a pM iu 


to immediete couse 
a stating the underlying (- OUETO 
couse lest, ae (e) 


The law requires that the death certificate be ex 


| or attending physician. 


Z PART Il, OTHER SIGNIFICANT CONDITIONS QMNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[»)| 19. BASAUTORSY 
Ki ves [] no [] 
3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert| or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
rt Hour a.m. While __ Not While | factory, street, office bldg., ete.) , 

f\ 12 at work [7] et work [_] | 

) 


attended the deceased from... 
2... want Gif «and that af cid abs DAM, from # 


wr W9G.f-, that (1) (we) last 
causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [_] PHYS. [_] 


“22d. ADDRESS — 


_ | Aecry 


‘age 4 may be retained by the hos; 
Page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


i 


PITAL OR ATTENDING PHYSICIA) 


G1 es Re, 4 


ae “SIs : ' 
> 3 23a, Pe | CREMATION, 23d, DATE THER! ey NAME OF, CEMETERY QR CREMATORY 23: Le / i , town or ee {Stete) 
Gases onl pa: 
eee Eee v1 ete : oa 
Mr ne (4) INERAL pag ana 3 /m tM ESS 25a. REC'D L os tt REGISTRAR’S SIGNATIRE 
r us 
15M 9/60 iar ee bud var SEP 25'6 Onthun 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
106303 CERTIFICATE OF DEATH 


ti Ee 
& % = | ie PACER aa 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fx 9. 9. b. COUNTY 
ae Kent MARYLAND Maryland Kent 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Ms & RURAL and give nearest town) aA I 
Poe Chestertown adblt life ~/Chestertown 
2 ~~ as xX d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
cafe OR INSTITUTION Kent St f Kent 8t ‘ON is FARM? 
2 > ves (] NCRDT 
Seo en ° ° 
e 6 3. NAME OF First Middle lost 4. Date Month Day Yeor 
3 3 
SEs {Type or print) oti Houston Flowers peatH Sept. 6, 1961 19 
= ze 5. SEX 6. COLOR OR RACE |7. MARRIEDESENEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE. (In voor Une TYEAR] IF UNDER 24 HRS. 
“e Sy male white wipowep [] pivorceo [] May 11 > L9LL 56 Awe ee lee cat ea 
ae 
3 4 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 23 during most of working life, even if retired) h t Cc M. 1 USA 
ozs Clerk at A.P. Food Stores orchester Co. Marylan 
g os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© $85 Julia Adams 
8 Zee Walter D,. Flowers 
= 28s 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 oa E (Yas, no, of unknown) {IF yes, give wor or dates of service) 5 % 
8 ats no 18-14-4000 Lillie Mae Flowers Chestertown, Md. 
e £8 
3 OBS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
3 fay PART I. DEATH WAS CAUSED BY: pos A tap eNTH 
Pinus = IMMEDIATE CAUSE (o) PUlmonary insufficiency 2_hours 
= £25 ts ; 
= fFe AL XK DUE TO 
ora oO ~ 
~ S22 Conditions, if any, which w _Chronie obstructive 
$ 3 ; o gove rise to immediote DUETS 
eco ed : 
ee couse (a), stoting the under- 
geen iritestretaye 9 Asthma 
25.5 alyfagtogapentate 
3 3 3 6 zs a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a} |19. ae 
=> eh 
fuse < 
eagos & ves (] NORE 
2 . v 
i oF 5 5 = | 20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
22825 B |G cniite Money MESIeat SAME 
asset a , 
2s5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
"Sol ag rl a Hour a. m, While Not while foctory, street, office bldg., etc.) | 
= ha cs p.m, 19 jot work [J ot work H 
O4525 , 
mie 21. | certify that | attended the deceased fromYanuary.______ ,19.55., September 6, 19.6] that | last saw the deceased 
2. a, 
3 3 3 alive on__September @ 19 61 __, and that death accurred at9_Pa__M, from the causes and an the date stated abave. 
E Bo oe ADDRESS (Street, city or town, state) DATE SIGNED 
< < ACTUAL tical, 
“ a5 SIGNATURE. GE he M.D. 
apa 2 
eoates PHYSICIAN'S A Dic Chestertown, Md 
, ie naaciss  @ eee Pe, See eon 2 | tate Se eee 
Se Z Dey 70. BURIAL AG RUATON 226, DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
~S ot RE 
Pe ge Buriat 9/9/61 Chestertown, Md. Chestertown, Md. 
‘aged 23. Fu hae IGNATURE ( oe Ma 2. EER BY —s Dab. REGISTRAR’S SIGNATURE 
’ 
V5 AIS (4 ()f)- ae /) Chestertown 11 61 
15M 9/58 Lf : AK Vig RxD) 2 Sen\iDSTE Ontban £ Aisa. 
U/ 


= 


04 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetes ofservice) 


‘16, SOCIAL SECURITY NO.) 17. INFORMANT 


Address 


s @2 23 = 
= 33 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoesed lived, If insiitulion: Residence belore edmission] 
eee TBS) 4 K . ¢. STATE b. COUNTY 
§ laa ent MARYLAND || Maryland Kent 
= me b. pS ae iy outside ion) imi ¢. LENGTH OF STAY IN ib . CITY OR TOWN (If outside “corporele fimits, write RURAL end give nearest town) 
+ aq cil give neerest town) 
aye chestertown 15 days Rock Hall 
=o 7 E fe Siar fee a 

& + o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) A\STREET ADDRESS: ee 
= =5 : Al 
Seiee . Kent & Queen Anne's Hospital ves [] NoX] 
a x . NAME OF . First Middle last | 4. DATE Month Dey Yee 
3 a DECEASED OF 
8 g (Type or print) es Quail Francis ay as 9 col 

= } =: = CLs = = 

5 5, SEX 6. COLOR OR RACE|7, MARRIED fg] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 2. 

2 Female WILTE & = last birthday) |"Months| Deys | Hours Min. 

8 wipowen [] DIVORCED ” Y 10/ 91 yes. 

+3 10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

° done during most of working li in if retired) 

5 Housewife Maryland U.S.A. 

8 13. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME ~*~ rj 

3 Bohn Lewis Agnes Quail 

a ~ 

« 

o 

2 

= 


oO 


Mrs. dune Stenger ,Rock Hall,Md 


PART I. DEATH WAS CAUSED BY: 


Cs DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediete o 

DUE TO. 


(e), steting the und 
couse lest. 


The law requires that the death certificate be ex 


IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH | [Enter o only one cause se per line for (el. ‘(b), vend (c). J 


» (daughter ) 


INTERVAL BETWEEN 
ee ND DEATH 


saw the deceased alive on 


21. | certify that (I) (this hospital) attended the deceased from.. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) g 
= PERFORMED? 
5 = ) yes [] No Z]- 
Y = ]20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a e ES = = = SS 
§ | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g Houerele: While __Not While factory, street, office bldg., etc.) | 
= nine 9 ‘et work [_] et work 


Bay, to. 


PPM. from the causes 


& { , and that death occured at: 


a 


, 19.4, that (1) (we) last 


and on the date stated above. 


220, SIGNATURE 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


‘AL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’S 


| 22d, ADDRESS 


C Lese tous 


Beh oe 
ATTENOING STA IGN 
Mp. | PHYS. fhe DIRECTOR oOo PHYS. bel yes 22-G/ 


ws WN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


pias Li own or county) _ 


H NAME (Type) A (G i _ 
= Peioan ee EDS 23b. Jae Je) 

3 Fer Cy, 
oes) & vi i 4 /- (24 (67 


25e, REC'D BY REGISTRAR 


vate SEP 27°61 


25b, REGISTRAR’ S SIGNATURE 


OnKton £ Fasah. 


ae - 


24 FUNERAL DIRECTOR'S SIGNATURE 
2Ga_d te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10305 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If rao AOD ison 


a. COUNTY 3 ¥ 
Kh EWT tae eh STATE Agr. b. COUNTY Ke n a 


b. CITY OR TOWN (if oulsida corporate limits, ists i OF STAY IN Ib RS, CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 


write RURAL and giva nearast town) 
 CHESTee TOL). Te HEST Wis aewareey. © 6 © 


~“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ahve street address) 1 STREET ADDRESS 1S RESIDENCE 


= Keown % WOLEN, Anes i 1 ON A FARM? 


YES [} NO 
3. NAME OF Firs! Middle last ; ae Month Day “Yaar 
DECEASED 


morn a isa Macja So4N2OM | tm Se pz. 26 wor 


5. SEX j6. COLOR OR RACE| 7, aRRiED [] NEVER MARRIED il re) “DATE OF BIRTH ~ | AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


last birthday) |"Months jours | Min. 
Fe . | {V/ WIDOWED owner [| 9-4G- @l ad . ray = | 4 


De. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of rking lifa, evan if retired) | 
ee | ravers | Kent Co. Maryland USA 
13. FATHER’S NAME r hell ELD Aor ADE NAME 5* 
| 


OUNDSOA | te ast Hooke 


Ee WAS LeRoy eR Us, ahaa FORCES? | 16. SOCIAL SECURITY wi 17. INFORMANT Address 
‘5, ne, of unkown) | (Ifyesgivewar or dates ofserv’ . 
jes of servica) none Hospital Records 


18. CAUSE OF DEATH [Entar one par line for (a), (b), and (c).] ' - INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: py Bae 
IMMEDIATE CAUSE {a)_ ms aheaw 
. 
Conditions, if any, which ee eee eae, i 


/ 
7 DUE TO 

gava risa to immediate cause 

(a), stating the undarl DUE TO 

causa last. + te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1 Ta) 19. WAS "AUTOPSY 
i] aa” o* | PERFORMED? 


ves [] No o 


within 24 hours after 
led in by the funeral 


72 hours afte ae) 


& 


|-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


s that the death certificate be ex 


The faw requii 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, , 2Df. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, straat, office bldg., ate.) | 
19 lat work at work 1 


. | certify that (I) (this hospital) attended the deceased from. a | fete to. Me 2 Pao siy ef, that (I) (we) last 


saw the deceased alive on. RSL Caf, and that death Bites aM, from the causes and on the date stated above. 
a a ~ 7 22b. DATE 


ATTENDING MED. STAFF IGNED 
Mp, | PHYS. Ao DIRECTOR oO PHYS. Ele lager” 


Rito QO & ERT WwW. FARR ara yoy 4 é a : 


d by the hospital or attending physician. 


ached for use as the burial 
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MEDICAL CERTIFICATION 


ine 


L DIRECTOR: 
age 3 should be det: 


‘AL OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior fo burial 


ge 4 may be reta 


RA. 


T 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF eS NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) 
OVAL, (Spacity} 
uria 9/21{61 __ Pomona Cemetery Nr. Chestertown, 
vie ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“4 Chestertown, Md. DATGEP 2 2 '61 Cthan 2. 


bad 


deat 


>TO Fu 
director, pi 


a 
= be filed wi 


TO Hi 
a< 
& 


\S : AX 


ae 
rai 


ge 4 may be retained by the hospital or attend 


‘ERAL DIRECTOR: After this certificate has beer 
director, page 3 should be detached for use as the burial-transit permit. 


TO HQSPITAL OR ATTENDING PHYSICIAN: 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 1 CERTIFICATE OF DEATH 
a. & 
Ly ee ——————— _10306. ae = = 
= 83 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: heSOAnen 
o 25 ASIA a. STATE b. COUNTY 
5 ene ie es A nyCRND _Maryland Kent _ 
2 =u3 b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN iif outside corporat limits, wrile RURAL and give naarest lown) 
t = fio write RURAL end give neerest town) 
ane hestertown R. 20 Yrs Chestertown R, D. 3 
us Ms o_2 WI o Ue =" eee 
£ 3as 4 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass] d. STREET ADDRESS | ©. 1S RESIDENCE 
= 28s ON A FARM? 
3 Eas 
aug ee amgqaker Neck Quaker Nedk | es] Neo od 
@ aS NAME OF First Middle Lest | 4 DATE Month Dey Yeor 
5) a OF 
G im {Type or print) DEATH 
tant Se _ oes — _ William Greensborough Johnson | September 11 1%1 
a = DATE OF BIRTH 9. AGE (In yeers INDER 24 Ss 

° 5. SEX 6. COLOR OR RACE rE | 8. ] f IF UNDER YEAR| IF UNDER 24 HR 
hoes 7. MARRIED [_JQNEVER MARRIED Re nahin) ee feo 
2 = | “Months | eys Hours Min. 
4 85 = e wipowe [[] pvorceo []| Fe res 1918 43 yrs. | y 2 | 
S ges i0e. aad PATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 3 & done during most of working life, even if retired) | 
ates | 3 
B 28e orer ____| construction Queen Anne Co, Md U.S.A. 
peapever. 13, FATHER’S NAME yy yee NAME 
—£ ag 
3 £29 . 
3 308 aswasrayid, Thos. Johnson he G,._ Johnson CGhestertownk.D.3 
RMS ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 irs... addres Maryland 
2 28 (Yes, no, of unkown) | (Ifyesgivewerordatesof service) ? Ai 
cle ene safe. Ms 0 19-4 
etx “18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] y INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY. ONSET AND DEAT! 

S f : ; a 
389 r IMMEDIATE CAUSE (e)__ Coronary Prise ouide | f bis = 

oe 

San 42 ),} DUE TO © ? 
2 ec Conditions, if any, whieh (b} Tver eclenese : 
= geva rise to immediete ceuse . 
= (a), steting the undarlying f OVETO 


cause lest, (e) 


|19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
9 a PERFORMED? 
rn 

C) is i = vs [] xo Fy 

\/ | [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = o——_ = ++ 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Fat Hour a.m. While Nor While | factory, street, office bldg., ate.) | 
= 19 work et work H 


2 


that (I) (this hospital) attended the deceased from 19 t ale that (1) (we) last 
saw the deceased alive on. 19. Gl, and that death occured a? Pm, from the causes and on the date stated above. 


hae nk ATTENDING STAFF 2b SIGNED 
{ eee Arter wp. BAe DIRECTOR O Pays. Bik) Clee 


22¢, PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) 


234, LOCATION KCRATGenoneainty). = (Stata) 


236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


1/61 Uniontown_Cemet. Near Church Hi Md. 
VR AIS (4) ey 5 cehees deihise Md. ree EE eT ee ET EY Wait 


15M 9/60 DATE 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


de 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION KT eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


\, PLACE OF DEATH || 2, USUAL RESIDENCE (Whare daceasad lived, If mind O304 jdmission) 


a, COUNTY iat a a. STATE Maryland B.COUNTY Fe at 


b. CITY aye if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
writs and giva nearast town) a A 
Rural “Chestertown |lifetime Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - | a, 1S RESIDENCE 


RFD _ Georgetown Section RFD # 2 ON A FARM? 


YES 


Y filled in by the funeral 
. Pages 1 and 2 should 


— “ . = = = = 
3. NAME OF First Middle last 4. DATE Month Day 
DECEASED 


pegeaene Ida iy Jones | BEmx Sept, 23, 1961 19 


5. SEX =———<“‘«‘«*S; COLORORK ned” MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] 


birth: ny +H 
female colored wows Fie gal Feb. 26,1872 hw Scone gel ea 


103, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 


“ “Hous ewiFe* °"'"" ‘Kemne Co. Maryland 


/13. FATHER'S NAME ra “a MOTHER'S MAIDEN NAME 
Samuel Cotton Sarah Ward (Cotton ) — 


iS. WAS DEEHASED re IN U.S. ARMED FORCES? 16. SOCIAL oe INFORMANT “Address 
‘as, no, or unkown) | (Ifyesgivewaror datas ofsarvica| 
mone | none |Ardena Groce (RED Chestertown, Md. 


® 


“WB. CAUSE OF DEATH [nier only one causa par lina for (a), (b), and (e).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Senility ONSET AND DEATH 
IMMEDIATE CAUSE (a) * 7 : ee 


1G ky. x DUE TO 
Conditions, if any i (b} 
gave rise to immadiata cause 
{a}, stating the ui 
causa last, = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 
———— PERFORMED? 


ves [no 


s that the death certificate be execuigd within 24 hours after 


The law requ 
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‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 


PHYSICIAN: 


120. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


fer this cer 


Hata While __ Not Whil factory, streat, office bldg., ete.) | 
9 at work [] at work [_] | ! 


After th 
MEDICAL CERTIFICATION 


ined by the hos; 


ge 4 may be retail 
RAL DIRECTOR: 


p.m. 
. 1 certify that (i) (this hospital) attended the deceased from.. 19. .9ept...23, % 196.1, that (1) (we) last 
saw the deceased alive on : ae 61 « and that death occured AP. .M, from the causes and on the date stated above, 


aS Z ATTENDIN' MED. STAFF 2a NED 
Kerk ta p, | PHYS. xx piRECTOR [~} PHYS. [} 3 /24/61 
/22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type ‘Eugene Kester Rock Hall, Maryland 


23a, BURIAL, eh ge DATE THEREOF ee NAME OF CEMETERY OR CREMATORY hes LOCATION (City, town or county) a (Stata) 


Burial” ept. 27, 1961 Georgetown Cem. ear Chestertown, 


24 FUNERAL A SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DD 1x0 dla Chestertown, ma". SEP 27 '61 Onithan §, Tans 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


id be detached for use as the burial-transit permit. Then please remove carbon paper: 


TAL OR ATTENDING 


irect 


be filed with the State 


woe 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ORL} . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Micke heres OF DEATH 10303 
1. PLACE OF DEATH 5 sunt RisbeNGe Wits dSconsed lived, i Insitutions Residence before admission) 


. COUNTY e. STATE b. COUNTY 
Kent MARYLAND Md. _Kent 


b. CITY OR TOWN (if outside corporate limits, ~~) «. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
maitlingt and give neerest town) 


ngton | | Millington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address)_—+||~—=sd. STREET ADDRESS _ . “IS. RESIDENCE 
/ ON A FARM? 


ves [_] NO [x 


First Middle Last 4. DATE Month Day “Yeer 


Saal 


d within 24 hours after 
y filled in by the funeral 


DECEASED 


OF 

URE Alphonso Keys | _PEATH September 29, 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [3 8. DATE OF BIRTH 1890 9. AGE (In years | SOERT YEAR | TF UNDER 24 H 
| _ lest birthdey) “Sionths| Days | Hours ES 


Male Colored | wwowo] vor ]| April, 1, 4680 [71 vm | 


40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign cou 
done during most of working life, even if ratired) 


Farm Labor | Farming. | Md. 


13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME 


No Record _ | No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 


te \169-12-2095 | Estella Ricketts, Millington, Md. _ 


“| 1B. CAUSE OF DEATH [Enier only one causa pray line for {e), (b), INTERVAL BETWEEN 


en 
PART |. DEATH WAS CAUSED BY, Lk. ot rcy Crceeawavesic ONSET ANO PEATH 
4 IMMEDIATE CAUSE (e)__ se 
by yi 0 xX DUE TO 


Condilions, if any, which 
geve rise 10 Immediete cause 
(a), stating the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Sr F 
a = PERFORMED’ 


yes [] NO ir 


& 


on papers. Pages | and 2 should 


cor 
vpn 72 hours after deat 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


The law requires that the death certificate be execu: 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ~~ (Stete) 
Hour a.m. While Not While | factory, street, office bldg., etc.) 
p.m. 19 et work [ ] at work [_] 


After this certificate has been signed by the attending physician ani 


MEDICAL CERTIFICATION 


. 1 certify that (I} (this hospital) atte ded the cones from. Lo that (1) (we) last 
saw the deceased alive on.. Ao. : Mand that death occured a 2M, from the causes and on the date stated above. 


22a. SIGNATURE ; = DATE 
2 ew vO Foe ABN 3 MED. op 9 starr Oo Aan 46 piers 


mp. | PHYS 
mae ted Ds H, A ak sas Wa dor a lie: ie i pooe ye. mH a 


23a, BURIAL, CREMATION, | 236. DATE THEREOF ) 23e, NAME OF OF CEMETERY OR “CREMATORY 42: 23d, SCATION (City, town or county) (Stete) 
Seca (Specify) 


pete 2,1961 |Millington Col, Cemetery (Millington, Kent Co; Md. 
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RAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10308 CERTIFICATE OF DEATH 


a) 
: 3 5 x: s % 49304 
“a Ne 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived, If institutioe Resduico bofere admistion) 
2 Sc 2. COUNTY a. STATE b, COUNTY 
5 2a Kent —_ manviann || ss Maryland Kent 
og) b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || «, CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
~~ £4 writa RURAL and give nearest town) 
See Chestertown 12 days . Still Pond = ies 
= 338 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) d. STREET ADDRESS . 15 RESIDENCE 
ses | ‘ON A FARM? 
5 Kent & Queen Anne's Hospital Ay ves [] No Bg 
7 [AME OF First Middla Lest 4. DATE ‘Month Day Yoor 
DECEASED OF 
'ypa or print] D: 
yaa, Margaret | Sarah Nicholson | ?*47* ype mei 
5. SEX ~]6. COLOR OR RACE "B. DATE OF BIRTH ]9. AGE (In yaars )IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [SENEVER MARRIED —_ 
W last birthdey) [onthe] Days | Hours | Min, 
Female Ihite wipowep [] _vivorcen [] 6/14/01 fe 


10s, USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN “PART ro 9. “WAS AUTOPSY 


wae: 
Dees 
2? 
°o 8 
$s 
3 3 |__housewife — . FE _____|__Delaware | N.S. . 
8 
aoe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NA 
$6 Ha nny. 
nder_Le 
3 5 15. WAS DECEASED on ep ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORARS dee ____ Address ‘ iz 
2 (¥es, no, or unkown) ; (IFyesgivawerordatasof service) 215-I6 -3//2 
= 2 Sie a 
£e= ~) 18 GAUSE OF DEATH [Enter only one couse par line for (e), (6), end (e).) Oliver C. Micielsan, Stl. Fond, Maryland ie 
abs PART |, DEATH WAS CAUSED BY: Seog ee 
23 7% mmeoiate CAUSE (s)_ _Gandtogenie shock, andlower-nephron-nephrai sss ——— 
Bee cele fe aay. Probable coronary *chrombosis 48 
g conditions, if any, whic 
25 § ia seine eaten “Ghill, cause unknown, following ligation a2 ae 
ore ’ 
£84 (a), stating the underlying (” CUETO of left’ ureter 48 
a couse last. é 
e bs eccenr Ia (e) = 


PERFORMED? 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


= 
a 2 
oe 5 ; LM 7 2 Bes eat 4 : ves []_ No Ee 
2235 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
i ‘etn = OR CONTRIBUTING (] CAUSE OF DEATH 
eo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stata) 
2x5 3 Hour a.m. While __Not Whila factory, straat, office bldg., HA 
ae = ot 19 at work at work 
Ass ; ; 
HO 21. 1 certify that (I) (this hospital) attended the deceased from..... 966... ey PO. ce GPIB 19.6] that (1) (we) last 
g39 2 saw the deceased alive on. 1.8/6) and that death occured] ® 25, Mi the causes and on the date stated above, 
arees 22a, SIGNATU jl ’ cal 22b, DATE 
OfB’ o ATTENDING STAFF SIGNED 
as ge <i fs mp, | PHYS. be DIRECTOR 1) PHYS. Eat ~oe 9/18/61 
Ho EI £ /22c. PHYSICIAN'S 22d. ADDRESS 
B oe a> NAME (Typa) 
5 =F -We Farr — estertown, —M ~ — 
ee: 23e. BURIAL, iy | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR por aon en 23d. LOCATION (City, town or Sain (Stote) 
“ah o Rt ‘Speqity) 
32088 “$13: | 9/20/61 | Sudlersville Cemty Sudlersville , Md, _ 
Crees 4) 24 FUNERAL DIRECTOR'S SIG! ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
6 ¥ 
oom Yrotr Stall Pond, Md. love SEP19%1 | Outta four 


Pege 4 shauld be 


irectar. 
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. If ony deloy is necessary, please exe- 
File poges 1 ond 2 with the registror prior ta buriol, cremation, f 


ve Pages 1, 2, ond 3 to the fu 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ME 


vf PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Resis jion) : 
CRE GAL Kent ARTUND ®. STATED anna b.couny Berks 


b, city OR TOWN Ilf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give neoreil town] 


near Rock Hall Temple S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 


D mmer home 4729 Kutztown Rd. git 


Middle Lost 4. DATE Month 


DECEASED Gilbert M. Sawyer a Sept; a8 1361 | 


Yeor 


(Type or print) 


3. 7 ape OR RACE |7. MARRIED KKNEVER MARRIED [-]|B. DATE OF BIRTH 9. AGE aia IF UNDER 24 HRS. 
male wiooweo[} —_owworceo tO] |Nov. 24, 1892 Doe ye CoML ee 


10a. USUAL OCCUPATION {Give kind of fe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Enno (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of Taye even if retired) 


Retire Mushroon Broker New Jersey 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Sawyer Sabra Plum 


15. WAS DECEASED EVER IN U. S. ARMED pote 16. SOCIAL SECURITY NO. | 17. 


Addi 
“don’t know ”"""""Tol9-01-2280 M MesGilbert Sawyer, ax. “Temple, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.} A mene 


; Dead 2 cae Maan Probabby Coronary Thrombasis short 


~~ ¢ DUE To 
Coudifiovs, Weeny, wih ® Coronary Arter 
90¥0 Fite to immediole camel 
{o), ing the derlyi 
Coieaioan* Seating“ g. took nitroglycerin often. was found lying pn ground 


PART Il. OTHER SIGNIFICANT CONDITIGSSCORRRIL Bd baw ah ol pee cr THR UNA FRNALPISEASE CONDITION GIVEN IN PART 1(0)/19. ee Boy (Pru 


yes(] No xX 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C] 


CAUSE OF DEATH. no injury 


eS ee eee 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, fons 1208. {City or town) {County} {Stote) 

Hour 9. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 of work [} of work 


21, | certify that | took charge of the remains described above, held an Autopsy [ay Inspection x Inquiry [[], and find tht 
death resulted from: Netural causes PQ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


OEUAL oe AP ay Jefe rae sap, CHIEF MEDICAL EXAMINER [7] PATE Soe 


é ASSISTANT MEDICAL EXAMINER [7] 9/18/61 
NAME (yp) Robert W. Farr DEPUTY MEDICAL EXAMINER] /18/ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION asst) town, or ane. {Stote) 


“puriat’ | 9/22/61 Laureldale Cem. Ber ounty, Pa. 
Ney IRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

* wn, Md. Ep 1 
ae “La, ) ( $ A 0 | ghesterto SEP 2 2 61 Chithun & Traua 


Au} DATE 


MEDICAL CERTIFICATION 


mi 


eaten 
~ CERTIFICATE OF DEATH weenie 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residene GREED? 
0. STATE 


meee. b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) } 


ours after death. Page 4 
hn by the funerol director, 


|Z Heli 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
f Yes] NoO 
s 3. NAME OF First Middl 4. DATE 
NAME OF irs iddle Lost DA Month Doy Yeor 
(Type or print} f 


cum Sept, 13 1961. 
9. AGE (In yeors |tF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 
yes. 


c1ene. 3 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ["] 


White ‘WIDOWED & DIVORCED [] 


100. USUAL OCCUPATION (Give kind of work £9 KIND OF BUSINESS OR INDUSTRY 


B. DATE OF BIRTH 


15-1879 


11. BIRTHPLACE (Stote or foreign country) 


Pages | and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas _P.: Eliza Ivens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no. of unknown) | {iF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] , 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET ANDO DEATH 


- i) A ‘ 
IMMEDIATE CAUSE re ET Aisurebsarpeint sir ris Vache 2m 
33u x DUE TO VA 


Conditions, if ony, which ee phe AedL Chak Basalt. ih Yess — 
Lefetu, 


Then please remove corbon papers. 


jove rise to i diot 
9 je to immediote( 16 


couse (o}, stoting the ynder- F 
ipapeoenens opellenetiye iota Mae hil ne Ge cl. 
CONDITION 


bb Aes 
G Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ-MOT RELATED TO JHE TERMINAL N GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 a AD 6 ee iy PERFORMED? 
S yes] NO oY 
= |20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& |OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (Stote} 
2 Hour o. m. While Not while foctory, street, office bldg., etc.} | 
= p. m. 19 Jot work [] ot work { 


eee See, to Zot B earn 4 Wwgzithat | last saw the deceased 
alive on... ZA 4 % a 2 4 why __, and thot deoth occurred ot A Aum, from the causes and on the date stoted above. 


ere A 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
se ATune. Q WV Ae, M.D, a y (SL habe De. ee eee 
macaw Kn Ae rere WF ih 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


Jetained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


the registrar priar to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


ad Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
= 3 Wesley Chapel Rock Haii, Maryland 
eS ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S StGNATURE 
Church Hida, Ma. oanGEP 1 9 1 Citta £. Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10312 CERTIFICATE OF DEATH 


= 


Ir, 


Hour a.m. While Nareiie factary, street, affice bldg., etc.) | 


jot work ot wark 


Vk f0_... 196... that (I) (we) last 


Me causes and an the date stated abave. 


page 3 shauld be detached far use as the burial 


= oe 
$ 3 = Te Bae Gat K t 2. USUAL RESIDENCE (Where deceased lived. If institutian: pad Akeo Gdegon) 
8 2 : 
< £3 * en marviano || ° STF Maryland — > County Kent 
€ re] i b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
8 32 RURAL and give nearest town) if % > Rock Hall 
aes Rock Hall ifetime oc a 
eee ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) id. STREET ADDRESS . 1S RESIDENCE 
Lo = OR INSTITUTION ie ‘ON A FARM? 
Spec (Gratitude Section) ves C] NGOK 
@ : 
a o f/f 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
{ DECEASED z vi 
x | \ A 5 OF 
sl 4 3 {Type or print) Blanche Williams bansept. LO, 196 19 
a ® 
= >33 S. SEX 6. COLOR QR RACE |Z MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sheesh emale co dred TA Divorce Me Jan 26, 1893 oo anal Months] Doys | Hours] Min. 
ay be : 
= € & ra 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §o5 during mast af warking life, even if retired) 
ee j Maryland Usa 
3 pee Housewife ay 
e ie) Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 < i rn 
o 88s Daniel Butler Frances Thompson 
5 Lox 
cs 
= 2 8 es We WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address d 
= GEE (Yer, no, or unknown) {If yes, give war or dates of service) nas 
& pts main | none Mrs. Wm. Lee - Rock Hall, Md. 
£ $2 
3 5 a 3 1B. CAUSE OF DEATH [Enter only one cause ape for fp), (b), ond (c).] eee peINEan 
co sae PART I. DEATH WAS CAUSED BY: Caen: Pe 
2 § = . , ees CAUSE (0). 
5 ees AY IX DUETO Gs 
£ 3 4 3 Canditions, if any, which 0) =e 
ek ‘ ; ! 
® @E&6 gove rise to immediote ‘ 
S). SiBog cause (a), stating the under- ( CUETO . 
oe lying cause last. ©) 
$5 2 at Sieg sole ees 
z 8 © > 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19, peur 
SZaf = 
eons S yes(] No) 
£o38 g 
Ve o S 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
z 3 ce OR CONTRIBUTING [1] CAUSE OF DEATH 
a a © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 % [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
aoe. ray 
zzz 2 
Ze 
a < 
z 
ref 
= 
< 
a 
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ined by the hospital ar attending physician. 


the State Board of Health priar ta burial, crematian 


5 2b.DATE 
5 ATTENDING. MED. STAFF SIEM 
re Y M.p.| PHYS CK DIRECTOR Bas. 
£a c PHYSICIAN'S, a 22d. ADDRE! 

259 NAME (Type) Norbert C, Nitisch Rock Hall, Md. 

a -2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

zoe eae 9/12/61 Sharptown Cemetery mear - Rock Hall, Md. 

rae 24, FUNEBAT DIRECTORIS/SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a 


aes 
as 
z> 
2 

4 

a 
Ss 


¥ Chestertown, Md. |) cp 13 61 hea a 


